
APPLICATION TO IMPORT OYSTERS FROM OUT OF STATE

Applicant Name:

Target species and life-stage to be imported:

Location of proposed release:

Time period/year of proposed release:

Source(s) of target species:

Approximate number of oysters proposed to be imported/released in cages*:

Anticipated number of importation events:

Detailed justi�cation:

Measures take to minimize the possibility that exotic species/diseases will be unintentionally released:

*Please note that in reference to the term “released” in the above material that these oysters will not be released into the
water. Describe oyster containment method below:

Signature of applicant:         Date:

Please submit application and refer questions to:   Steve Beck
 2000 Quail Drive, Baton Rouge, LA 70808
 225-765-2956
 sbeck@wlf.la.gov
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